CITY OF ROUND ROCK, TEXAS

CITY OFFICIAL Pg,
FINANCIAL DISCLOSURE STATEMENT

FOR THE REPORTING PERIOD

2016
(Year)

This form is required to be completed by every candidate who declares for any office of the City
to be filled by election.

@)

REVISED 11/2014

This statement is due within fifteen (15) days of the date the candidate declares his
candidacy.

This statement is required by Chapter 2, Article 11l of the Round Rock City Code. Please
refer to section 2-120 for specific requirements and to section 2-117 for definition of
terms.

Where additional space is required, please attach separate pages.

Please fill in all blanks. If a requested item does not apply, write “N/A.”






A. Name of Candidate:
Office Sought:

Residence Address:

Business Address:

Telephone Numbers:

Home:

Work
Cell

Name of Spouse:

Name(s) of all dependent

FINANCIAL DISCLOSURE FOR: 2016

Wil Pec)thanm
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AT01  Woelkin  Cove

Q‘nuvw; Qou‘(, X 18008 |

467 Rouvnd Roo/( Ave.
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minor children:

Melonic Dgyell

Name(s) under which you, your spouse, &)1)»’\/) Qook Trovel « Cruigses

and/or your dependent minor children do

business:




Identify by street address, and legal description, all real property located within the City of Round
Rock or its extraterritorial jurisdiction in which you have a substantial interest.

1. Identification of property:

2101 Wolkin  Csue ,
Rovnd  Rorle, TX 1R |

2, Identification of property:

o1 Peund Rade Ave
Round PRede, TH  I80kY

3. Identification of property:
RRLDSL Fff!’lsyr‘ina Drive.
Rouwd  Reclk, W 9465

4, Identification of property: /I//I4'

5. Identification of property: A////4

(attach separate page if necessary)



SEPARATE PAGE

Identify by street address, and legal description, all real property located within the City of Round
Rock or its extraterritorial jurisdiction in which you have a substantial interest. /

6. Identification of property:
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7. Identification of property:
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8. Identification of property:
Vi
/
#
/

9. Identification of proy'éé
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10. Identification of property:

/
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& Identify each business entity owning property or doing business within the City of Round Rock
or its extraterritorial jurisdiction in which you have a substantial interest: Qavwd Py

1.

Name of entity: | rsyel) Er\‘)‘ff,[)fFSeS Zvc, dba Trovel ¥ Cryises

Address of entity's principal place of business: Ho1 20\»\6] ﬂoala A’\TG
Rovwgd Rode, TR TFR(olaH

Type of entity (corporation, partnership, etc.): Cof‘loofpd‘i o\

Date of existence: (9 3 \

State of incorporation (if applicable): T exas

Names of partners or trustees (if any): LD ) peo'étxam

Name of entity: /{///4

Address of entity's principal place of business:

Type of entity (corporation, partnership, etc.):

Date of existence:

State of incorporation (if applicable):

Names of partners or trustees (if any):

Name of entity: /W

Address of entity's principal place of business:

Type of entity (corporation, partnership, etc.):

Date of existence:

State of incorporation (if applicable):

Names of partners or trustees (if any):

(attach separate page if necessary)



SEPARATE PAGE

Identify each business entity owning property or doing business within the City of Round Rock or
its extraterritorial jurisdiction in which you have a substantial interest:

4, Name of entity: /

Address of entity's principal place of business: /
Type of entity (corporation, partnership, etc.): /
rd
Date of existence: /
State of incorporation (if applicable): /
Names of partners or trustees (if any): /
P
5. Name of entity: /

Address of entity's principal place of busyés:

Type of entity (corporation, partner/s#(p, etc.):

Date of existence: /

State of incorporation (if appficable):

Names of partners or trustees (if any):

6. Name of entity: /

Address of entity's principal place of business:

Type of er}ité (corporation, partnership, etc.):

Date of existence:

State of incorporation (if applicable):

ames of partners or trustees (if any):

3.1



Identify each person or business entity to whom you, your spouse, or your dependent minor
children owe a debt of $10,000.00 or more, but not including debts owed to persons related
within the second degree of consanguinity or affinity and excluding loans to a political campaign
which were reported or required by law:

1.

Name of person or business entity: L/\)Q»‘ 15 F"ijo
Address: P,D, o % (oS‘WOD 2n B nbenis , T¥ 7{2[—‘{5

If repaid during reporting period, date of repayment:

Name of person or business entity: bJe HS F"‘C_‘,‘O Homg I/rbf"("ﬁd‘v},t

Address: P, Box "44“ Des I’Vl,siﬂes, IA 503066

If repaid during reporting period, date of repayment:

Name of person or business entity: C L\as &

Address: P.O. Bex TI84d20 phocmx 2 AZ. ?50101

If repaid during reporting period, date of repayment: Lﬂ/lq // lo

Name of person or business entity: /:‘/,S,L Texas /gmk
Address: P,O. Box (a"H Geaf‘je}ok.sn 4 TX 7g[oz_l

If repaid during reporting period, date of repayment:

Name of person or business entity: ’/1/;/‘4/

Address:

If repaid during reporting period, date of repayment:

Name of person or business entity: /V,/A/

Address:

If repaid during reporting period, date of repayment:

(attach separate page if necessary)



SEPARATE PAGE

Identify each person or business entity to whom you, your spouse, or your depengént minor
children owe a debt of $10,000.00 or more, but not including debts owed to persons related

within the second degree of consanguinity or affinity and excluding loansto a p
which were reported or required by law:

7.

10.

11.

12.

tical campaign

Name of person or business entity:
Address: /

If repaid during reporting period, date of repayment: /

Name of person or business entity: /

/

Address: /

If repaid during reporting period, date of repa\/nent:

i

Name of person or business entity: /

Address:

If repaid during reporting period/Ae of repayment:

Name of person or business £ntity:

Address:

If repaid during rep%g period, date of repayment:

Name of person0r business entity:

Address:

If repaid during reporting period, date of repayment:

Name of person or business entity:

ddress:

If répaid during reporting period, date of repayment:

4.1



E. Identify each source of income amounting to ten percent (10%) or more of your or your spouse's
or your dependent minor children's gross annual income.

1.

Name of source: /44;-)—;0.1,\ &Dfporo»)‘ion

Source's address: 12365  Ricta Trace p&f'd(pa.}/ .0%4'1\/\,. T 7(727

Type of entity (if applicable): Sottuware Com Po-.vn,/

Date entity came into existence (if applicable): 1940

State of incorporation (if applicable): CA

Names of partners or trustees (if applicable):

Name of source: CS Cherles  Schuwb & €D P 1,7
Source's address: Z2[ | Main S+ T E’&vxbﬁé@o/ CA q"’)05

Type of entity (if applicable): 3 ca/gémgc F‘T‘fm

Date entity came into existence (if applicable): {971

State of incorporation (if applicable): CA

Names of partners or trustees (if applicable):

Name of source: Rm/nd ,Qpc}é T/‘av&! & Crm;ej
Source's address:  H 01 Rowv) Qoz/(é Ave fouyw/ &bk_’,T)( 75064

Type of entity (if applicable): Trav el Co mp@v\}/

Date entity came into existence (if applicable): 198 |

State of incorporation (if applicable): TX

Names of partners or trustees (if applicable): il ()ec,kl’\am

(attach separate page if necessary)



SEPARATE PAGE

E. Identify each source of income amounting to ten percent (10%) or more of your or your spouse's
or your dependent minor children's gross annual income.

4. Name of source: C/Y)L E)(ID/ofzJ'im P L.
Source's address: pin 60;(’_ g90 Sn)mler‘ P X 79550

Type of entity (if applicable): 6.1

Date entity came into existence (if applicable):

State of incorporation (if applicable):

Names of partners or trustees (if applicable):

5. Name of source: ,/f///ﬁ/

Source's address:

Type of entity (if applicable):

Date entity came into existence (if applicable):

State of incorporation (if applicable):

Names of partners or trustees (if applicable):

6. Name of source: A///'A(

Source's address:

Type of entity (if applicable):

Date entity came into existence (if applicable):

State of incorporation (if applicable):

Names of partners or trustees (if applicable):

51



Identify the donor of each gift of more than one hundred fifty dollars ($150.00) in value received
by you or your spouse or your dependent minor children, including the value of the gift, where
such donor has appeared before and requested action of the City Council during the reporting
period.

3 Recipient of gift: /I{/A'

Value of gift:

Name of source:

Address of source:

Type of entity (if applicable):

Date entity came into existence (if applicable):

State of incorporation (if applicable):

Names of partners or trustees (if applicable):

2, Recipient of gift: N// A

Value of gift:

Name of source:

Address of source:

Type of entity (if applicable):

Date entity came into existence (if applicable):

State of incorporation (if applicable):

Names of partners or trustees (if applicable):

(attach separate page if necessary)



SEPARATE PAGE

Identify the donor of each gift of more than one hundred fifty dollars ($450.00) in value received

by you or your spouse or your dependent minor children, includi

e value of the gift, where

ng
such donor has appeared before and requested action of the City/Ct)huncil during the reporting
period.

3

Recipient of gift:

Value of gift:

Name of source: /

Address of source: /

/

Type of entity (if applicable): /

Date entity came into existencg (if applicable):

State of incorporation (if applicable):

Names of partners or trdstees (if applicable):

/

Recipient of gift: /

Value of gift:

Name of sogrce:

Address 6f source:

Typg of entity (if applicable):

State of incorporation (if applicable):

ate entity came into existence (if applicable):

Names of partners or trustees (if applicable):

6.1



Identify the donor of two or more gifts of an accumulated value of six hundred dollars ($600.00)
or more received by you, your spouse, or your dependent minor children, including the value of
the gift, where such donor has appeared before and requested action of the City Council during
the reporting period.

1. Recipient of gift: M/A’

Value of gift:

Name of source:

Address of source:

Type of entity (if applicable):

Date entity came into existence (if applicable):

State of incorporation (if applicable):

Names of partners or trustees (if applicable):

2, Recipient of gift: M// ;

Value of gift:

Name of source:

Address of source:

Type of entity (if applicable):

Date entity came into existence (if applicable):

State of incorporation (if applicable):

Names of partners or trustees (if applicable):

(attach separate page if necessary)



Identify the donor of two or more gifts of an accumulated value of six hundred dollars ($600.00)
or more received by you, your spouse, or your dependent minor children, including the value of
the gift, where such donor has appeared before and requested action of the Ci

SEPARATE PAGE

the reporting period.

3.

Recipient of gift:

ouncil during

Value of gift:

Name of source:

Address of source:

Type of entity (if applicable):

Date entity came into existence (if applicabl

State of incorporation (if applicable):

Names of partners or trustees (if ay icable):

/

Recipient of gift: /

Value of gift:

Name of source:

Address of source:

Type of entity {if applicable):

Date entity/€ame into existence (if applicable):

State of/incorporation (if applicable):

Names of partners or trustees (if applicable):

7.1



Identify all individuals or business entities that (1) you or a business entity in which you have a
substantial interest have had business dealings involving one or more transactions of $500.00 or
more each, for a total of $2,500.00 or more and (2) have appeared before and requested action
of the City Council during the reporting period. (Identification shall include individuals who have
an ownership interest of twenty-five percent (25%) or more in a business entity which you have
had business dealings involving $2,500.00 or more and who appeared before and requested
some action on the part of the City Council, even though the action does not concern such
business entity.)

1. Name of individual or business entity: /]//A"

Address:

Type of entity (if applicable):

Date entity came into existence (if applicable):

State of incorporation (if applicable):

Names of partners or trustees (if applicable):

2. Name of individual or business entity: ////L)’

Address:

Type of entity (if applicable):

Date entity came into existence (if applicable):

State of incorporation (if applicable):

Names of partners or trustees (if applicable):

(attach separate page if necessary)



SEPARATE PAGE

Identify all individuals or business entities that (1) you or a business entity in whiMou have a
substantial interest have had business dealings involving one or more transaction< of $500.00 or
more each, for a total of $2,500.00 or more and (2) have appeared before andrequested action
of the City Council during the reporting period. (Identification shall include/«'ﬂividuals who have
an ownership interest of twenty-five percent (25%) or more in a business entity which you have
had business dealings involving $2,500.00 or more and who appearéd before and requested
some action on the part of the City Council, even though the aefion does not concern such
business entity.)

3. Name of individual or business entity:

£

Address: /

Type of entity (if applicable): /

Date entity came into existence (if apglicable):

State of incorporation (if applicable):

Names of partners or trustees/|if applicable):

/

4. Name of individual or}r(siness entity:

Address: /

. State 6f incorporation (if applicable):

Ndmes of partners or trustees (if applicable):

8.1



Th
Signed this /3 day of Jﬁnww/y ,2017.

i

(signature)

[A)o‘ ” /é&k[w‘n/\

(print or type name)

VERIFICATION

STATE OF TEXAS §
§
COUNTY OF WILLIAMSON §
BEFORE ME, the undersigned Notary Public, on this day personally appeared

W c. I( P(C[Cham , known to me, and

after being duly sworn, stated on oath that the foregoing and attached Financial Disclosure for

2016 is within the knowledge of affiant and is true and correct.

SWORN TO AND SUBSCRIBED TO BEFORE ME on thj 8

TINAMILLER v -
%% MY COMMISSION EXPIRES |§ Notary Public, Sta#é of Texas

February 16, 2019 : Printed Name: Tha 145 /(tf
My Commission Expires: =2 //(e // ?




